To evaluate the effect of the Kristeller manoeuvre on female pelvic organ prolapse and pelvic dysfunction symptoms in primiparous women 3-6 months after delivery. Methods: Prospective case-control trial. Patients who underwent fundal pressure in the second stage of labour were recruited as ''cases''. For every case a matched ''control'' patient with spontaneous vaginal delivery was enrolled. All patients were evaluated 3-6 months after vaginal delivery through a 3D/4D transperineal ultrasound clinical assessment, to evaluate the presence and the degree of pelvic organ prolapse using the Pelvic Organ Prolapse quantification system (POP-q) both performed by an operator blinded to the patient's history. Results: Overall, 134 cases and 128 controls underwent the postpartum assessment. No significant difference was demonstrated between the 2 groups as regards maternal age, BMI, gestational age at delivery, birthweight, epidural analgesia, second stage length, and labour length, while maternal weight was significantly higher in the Kristeller group. Women who underwent Kristeller manoeuvre had a higher incidence of operative delivery, mediolateral episiotomy and the presence of III IV degree perineal lacerations.
Objectives: To identify, if there are variations in perception of B-mode fetal echo clips of normal and typical abnormal cases between experienced (EE) and basic (BE) obstetric ultrasound examiners. Methods: Six EE and 46 BE were assessed with the use of eye tracking device and computer voice recording software. 2 clips presenting normal cardiac anatomy and 4 cases of anomalies: Hypoplastic Left Heart Syndrome (HLHS); d-Transposition of Great Arteries (d-TGA); l-Transposition of Great Arteries (l-TGA); and Double Inlet Left Ventricle (DILV) were presented to each participant. Heat maps presenting eye tracking fixations summary were generated for both groups of examiners. General and specific to each anomaly eye tracking parameters were recorded for all cases (time to first fixation, first fixation duration, fixation duration, and fixation count) together with voice conclusions. Results: Heat maps demonstrated evident differences in perception of fetal echocardiograms between BE and EE in terms of abnormal cases. No differences were observed in general eye tracking parameters for normal cases (mean total fixation duration for BE was 5.39s vs 5.36s for EE) and for anomalies (mean total fixation duration for BE was 7.51s vs 7.32s for EE). Clear differences were noted in specific areas for each anomaly by eye tracking parameters and in voice recordings. Conclusions: This is the first study aimed at perception understanding between basic and experienced examiner in fetal echocardiography. Eye tracking modalities may be helpful in teaching, because they allow for demonstrating examiner's pattern recognition process. Objectives: The Thermal Index (TI) and Mechanical Index (MI) were introduced to provide the operator with an indication of the potential for ultrasound induced bio-effects. Most of the safety regulations stipulate limits for these two parameters that should be fulfilled during the examination. We analysed historical information from an archive of recorded examinations at an Obstetrics Ultrasound department in London, dating back to 2009, in order to verify the values of these parameters generated in clinical practice. Methods: We randomly sampled 73 DVDs from 2009 to present from the archive. Custom developed software was used to extract information from anonymised videos. MI, TI, scan duration, mode of operation and probe name were extracted from these videos. A tesseract-based optical characteristics recognition was used for the text information while the status of the scan was found through heuristically recognising the graphical features that were unique to the mode of scanning in different scanner platforms. Results: 517 different scans were included in the study, 323 were from a GE Voluson E8 scanner and 194 were from a GE Voluson E10 scanner. The average scan duration was 9.3 ± 5.8 min. The data originated from 6 different probes were found. Results are reported in table 1.
Conclusions:
The average values for TI fall below 0.7, the recommended upper limit given by the British Medical Ultrasound Society (BMUS), with the 3D probe RAB6-D and the transvaginal probe RIC-9-D showing the highest values. Limits for MI are less defined, but in the BMUS Guidelines, it is suggested that for values above 0.7, there is a theoretical risk of cavitation even in the absence of contrast agents. All the probes showed a value above this threshold. 
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